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In forensic-medirial practice there are cases in which a sudden 
quick death occurs in persons who are apparently in good health. 
This raises certain doubts for violent death which makes them ob-
jects of legal-medical practice. Macroscopic and histomorphological 
research shows severe pathological changes in the myocardium. In 
most cases these people have never declared serious complaints at 
all. For the period 1978*1990 in five cases of sudden death autopsies 
ware performed in which idiopathic myocardiopathy was diagnosed. 
The whole number of the cases examined is 8274 but we can not 
come to an epidemiological conclusion because it is possible that 
some of the cases with this disease may not have been correctly di-
agnosed. All were men aged from 15 to 46 years (two boys - 1 5 years 
old, the other 40, 42 and 46 years old). The two boys had no com-
plaints but one of them (a Gipsy) showed retarded development since 
birth, he was born normal but grew up with hypotrophy and frequent 
viral diseases. The 42 years old man was also clinically healthy (a 
driver by profession). And the other two had no specific complaints 
of "heart", and ware not treated in hospital or diagnosed for this suf-
fering. All of them died suddenly. Two of the men died during their 
work time without any physical efforts. The third man died at rest. 
The first boy died playing football and the other - immediately after 
being examined by the police. At autopsy no other traumatic dam-
ages were found. In four of them a hypertrophic cardibmyopathy 
(HCMP) was diagnosed and in one - a profound subaortic stenosis. 
In the fifth case dilatative cardiomyopathy (DCMP) was diagnosed. 
At the macroscopic examination of HCMP the heart was considerably 
enlarged. Especially enlarged'was the muscular mass of the left cav-
ity in the left ventricle which was much dilated. The other heart ca -
vities ware enlarged and thickened, too. There was an asymmetrical 
thickening of the interventricular septum in 3 cases whrle in the fourth 
it was not so strongly expressed. In all cases macroscopically the 
myocardium was diffusely palpable, paler with striped or spotty lo-
calized fibrotic changes. In 3 cases there was isolated thickening of 
the endocardium and in the fourth case - the endomyofibrosi$ almost 
diffusely spread throughout the left ventricle and atrium. In all cases 
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with HCMP the coronary arteries were well developed without athe-
rosclerotic changes. Valvular defects, pericarditis, hypertension and 
other heart diseases were not revealed. Histomorphologic investiga-
tion showed a monomorphous picture of disorganization and disor-
derly arrangement of the myofibres, hyperthrophy of the myocites. 
There was an almost diffuse fibrosis (small or large sized). There were 
places with better preserved muscle-cells, shorter and wider and 
hypertrophic in all cases. We could see small lymphoid infiltration, f i -
brosis of the small arteries walls. This chaotic structure of muscle fi -
bres can be considered as a pathognomonic feature in HCMP. In the 
rest of the internal organs - a picture of quick death with differently 
expressed acute venous congestion in the lungs and in one case - a 
chronic venous congestion in the big blood circle. In the case with 
DC MP (a 46 year-old man) a macroscopic finding reveals expressed 
cardiomegaly with hypertrophy and dilatation of the heart cavities, 
especially of the ventricles, flaccid heart with a rounded apex with 
general enlargement of heart mass. There is no asymmetry in the in-
traventricular septum. The cardiosclerosis is more slightly expressed 
but is diffuse and the endocardiac fibrosis spreads over the left ven-
tricle and atrium and right atrium. We found scantily attached to wall 
thrombosis mainly apically in the left ventricle and the AV-valvular 
ring is dilated. Histologic picture is not typical - there is a degener-
ation and fibrosis of the myofibrils and no chaotic arrangement of the 
cardiac muscle fibres can be seen. The degeneration changes are re-
vealed by homogenization of the sarcoplasma, disappearance of the 
transversal furrowed muscle round a nuclear and subsarcolemma! 
edema. The interstitial tissue is not evenly blood-filled with places of 
fibrosis. There are no inflammatory cell infiltrations. In the rest or-
gans, there are typical changes of chronic venous congestion. As a 
probable immediate cause of death in four cases we accept a rhythm 
death (acute rhythm disturbance) and in one case - an acute left heart 
failure with a heavy lung and brain edemas. In two cases the investi-
gation considers the psychoemotional stress heavily affecting the 
myocardial damage a cause of death. 
